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PRODUCER OF WASTE'(Mu.t be filled by producer) fl i i M

CHIFOINIA LIQyil WASTE HMLEI IECOID
---•--;;ES CONTROL BOARD

NT OF HEALTH

HAULER OF WASTE (Must be filled by hauler)

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH

SFUND RECORDS CTR

999000490

• Contract

•»•-.Order

iype of

DESCRIPTION OF WASTE (Must be filled by producer)
typ* of «««t«l:

:,.ii^lu.lJJJ

1. D *cl< Mllltlon
2. Q AlkalllM MluUon
3. D P«ttUl*n
t Q Point »lud|<
•j. O Solvent
i>. Q T«tiMtbTl lud
T. Q Chovlcol

«. Q Took twt torn
». Q Oil $< ̂

10. D Drllltnp mii
11. D ^ontKiuud toil «nd un4

tallot <iuto>
13.
1*.
15.

~tc? VHtl
f Hub IT.* «Bt«T

Bttn«

Qoth««

'-*
. \ ruimnttitei

. i (Enseplest Hydrochloric acid, ll»e, caueclc >o4a,
phevoUcs, solvents '.lltt), metals (list),
orserlcs (list), lyanlee)

FoJeTloT

Upper
Concentrstlun;

Lower t

— Z Dz _ a
Hesaroous Fropertles of Uaatei

pH _____

2lulk Vol«e»

Containers!

-n««"int«u an-.", a—-*- n.*i-i
^^QU O- Dnr,:., D-"-

O« Dcart-s QMS U.tK«.

Physical *tstei

Special HandlUi Instruttiens (If am):,

'(42 gal)

Icartons I——l°a|s

n.-"' D1"!-1* O*1"** O othe

The waste is described to the) best of ay ability and it ma delivered to
a licensed liquid waste hauler (if applicable)
I certify (or declare) under penalty »
of perjury that the foregoing ia true </
and correct. T/L>

JgniturerorSit!

Tolophono
(Da to)

Stato Llould Uaito Houltr'l >«(l:(ratlon No. (It applicable) :_ 483
Job Ho.! QQC)21 Ho. lit Loads or Trip.-. Unlt N..:__/L

Vehicle: Jj^vacuw truck ___barren, Qflatbed, Qnther .
The (1«scr;.b«d wa-^trf WMJ. h ' n l •«! by »t. <-fi the

. --i^.. »«^ „,„ ^cceoted. rf
f I

f a c i l i t y owed below and was accepted
I certify (or declare) under penalty
of perjury that the'foregoing is true
and correct.

The haul*;1 aoov« ilej:vert.:i t.tie deScYibejd waste r.o this
it wa» »n Acceptabli material under the terns oi RWOCfc'rmu. r<*iwnts ,
OepartMtent of Health regulations, and Local leet rictions.

nd

Quantity M«>ur«d at

Handll<« H.thoddjr

f~) recovery

Q treatxent (ipecltv);

QdlapoMl (ipecity/

(il «o»Hublen Stat. It* (il

(Txuttples:mle«: Incineration oeutrji^iatloni' precipltaLlonT-.Code No.
or.d Qipreedlm Qjant"*111 Utnjectton well I——I——I
thcr (tpeclfy): ~______________________I I I

f Meste Is held for disposal elsewhere specify

ispoaal Uate: J *J i-/ ft. t . > ' \

'•peclfy)

If Meate la held for disposal cliewhere specify final locatl

D
I certify (or declare) under penalty
of perjury that the foregoing la true
and correct.

Code No.

authorized

The site operator shall submit
Itate Depart.ent of Health with

,carlk^o

».title

a legible copy/of e«3h cp«plejed Recarlk^o the
•onthly fee reports'. ,' .. rT *J

I ' <* /

No
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